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Annex A - Administrative Costs  
 
I. PURPOSE 
 
 The intent of this HUD grant program is to allow the Grantee to be reimbursed for the reasonable 
direct and indirect costs, subject to a top limit, for overall management of the grant. In most circumstances 
the Grantee, whether a state or a local government, is expected to serve principally as a conduit to pass 
funding to sub-grantees, which are to be responsible for performance of the lead-hazard reduction work. 
Congress set a top limit of ten (10) percent of the total grant sum for the Grantee to perform the function of 
overall management of the grant program, including passing on funding to sub-grantees. The cost of that 
function, for the purpose of this grant, is defined as the "administrative cost" of the grant, and is limited to 
ten (10) percent of the total grant amount. The balance of ninety (90) percent or more of the total grant sum 
is reserved for the sub-grantee/direct-performers of the lead-hazard reduction work. 
 
II. ADMINISTRATIVE COSTS: WHAT THEY ARE NOT 
 
 For the purposes of this HUD grant program for St ates and local governments to provide support for 
the evaluation and reduction of lead-hazards in low and moderate-income, private target housing: the term 
"administrative costs" should not be confused with the terms "general and administrative cost", "indirect 
costs", "overhead", and "burden rate". These are accounting terms, usually represented by a government -
accepted standard percentage rate. The percentage rate allocates a fair share of an organization's costs that 
cannot be attributed to a particular project or department (such as the chief executive's salary or the costs of 
the organization's headquarters building) to all projects and operating departments (such as the Fire 
Department; the Police Department; the Community Development Department, the Health Department or 
this program). Such allocated costs are added to those projects' or departments' direct costs to determine 
their total costs to the organization. 
 
III. ADMINISTRATIVE COSTS: WHAT THEY ARE 
 
 For the purposes of this HUD grant program, "Administrative Costs" are the Grantee's allowable 
direct costs for the overall management of the grant program plus the allocable indirect costs. The 
allowable limit of such costs that can be reimbursed under this program is ten (10) percent of the total grant 
sum. Should the Grantee's actual costs for overall management of the grant program exceed ten (10) 
percent of the total grant sum, those excess costs shall be paid for by the Grantee. However, excess costs 
paid for by the Grantee and may be shown as part of the requirement for cost-sharing funds to support the 
grant. 
 
IV.  ADMINISTRATIVE COSTS: DEFINITION 
 
A. GENERAL 
 
 Administrative costs, are the allowable, reasonable, and allocable direct and indirect costs related to 
the overall management of the HUD grant for lead-hazard reduction activities. Those costs shall be 
segregated in a separate cost center within the Grantee's accounting system, and they are eligible costs for 
reimbursement as part of the grant, subject to the ten (10) percent limit. Such administrative costs do not 
include any of the staff and overhead costs directly arising from specific sub-grantee program activities 
eligible under Section III(C ) of this NOFA, because those costs are eligible for reimbursement under a 
separate cost center as a direct part of project activities. 
 
 The Grantee may elect to serve solely as a conduit to sub-grantees, who will in turn perform the 
direct program activities eligible under NOFA Section III(C ), or the grantee may elect to perform all or a 
part of the direct program activities in other parts of its own organization, which shall have their own 
segregated, cost centers for those direct program activities. In either case, not more than 10 percent of the 
total HUD grant sum may be devoted to administrative costs, and not less than 90% of the total grant sum 
shall be devoted to direct program activities. Grantee shall take care not to mix or attribute administrative 
costs to the direct project cost centers. 
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B. SPECIFIC 
 
 Reasonable costs for the Grantee's overall grant management, coordination, monitoring, and 
evaluation are eligible administrative costs. Subject to the ten (10) percent limit, such costs include, but are 
not limited to, necessary expenditures for the following, goods, activities and services: 
 
  

(1) Salaries, wages, and related costs of the Grantee's staff, the staff of affiliated public agencies, or 
other staff engaged in Grantee's overall grant management activities. In charging costs to this category 
the recipient may either include the entire salary, wages, and related costs allocable to the program for 
each person whose primary responsibilities (more than 65% of their time) with regard to the grant 
program involve direct overall grant management assignments, or the pro rata share of the salary, 
wages, and related costs of each person whose job includes any overall grant management 
assignments. The Grantee may use only one of these two methods during this program. Overall grant 
management includes the following types of activities: 
 

(a) Preparing grantee program budgets and schedules, and amendments thereto; 
(b) Developing systems for the selection and award of funding to sub-grantees and other sub-
recipients; 
(c) Developing suitable agreements for use with sub-grantees and other sub-recipients to 
carry out grant activities; 
(d) Developing systems for assuring compliance with program requirements; 
(e) Monitoring sub-grantee and sub-recipient activities for progress and compliance with 
program requirements; 
(f) Preparing presentations, reports, and other documents related to the program for 
submission to HUD; 
(g) Evaluating program results against stated objectives; 
(h) Providing local officials and citizens with information about the overall grant program; 
(However, a more general education program, helping the public understand the nature of lead 
hazards, lead hazard reduction, blood-lead screening, and the health consequences of lead 
poisoning is a direct project support activity). 
(i) Coordinating the resolution of overall grant audit and monitoring findings; and 
(j) Managing or supervising persons whose responsibilities with regard to the program include 

such assignments as those described in paragraphs (a) through (i). 
(2) Travel costs incurred for official business in carrying out the overall grant management; 

 
(3) Administrative services performed under third party contracts or agreements, for services directly 
allocable to overall grant management such as overall-grant legal services, overall-grant accounting 
services, and overall-grant audit services; 

 
(4) Other costs for goods and services required for and directly related to the overall management of 
the grant program, including such goods and services as telephone, postage, rental of equipment, 
renter's insurance for the program management space, utilities, office supplies, and rental and 
maintenance (but not purchase) of office space for the program. 

 
(5) The fair and allocable share of Grantee's general costs that are not directly attributable to specific 
projects or operating departments such as: The Mayor's and City Council's salaries and related costs; 
the costs of the City's General Council's office, not charged off to particular projects or operating 
departments; and the costs of the City's Accounting Department not charged back to specific projects 
or operating departments. (If Grantee has an established burden rate it should be used; if not Grantee 
shall be assigned a negotiated provisional burden rate, subject to final audit.)
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Name of Applicant 
 
 
 

HUD Office of Healthy Homes & 
Lead Hazard Control Programs 

Threshold Review Checklist 

 
This Threshold Review Checklist will be used to conduct the Threshold Reviews of the Lead-Based Paint Hazard 
Control, Healthy Homes and Lead Technical Studies, and Healthy Homes Demonstration applications (This checklist 
will not be used for “Request for Renewal” applications. (See the Request for Renewal Threshold Review 
Checklist on the next pages).   This is the form that will be used by HUD and is provided as part of the application kit 
to assist you in preparing a complete application. It is not necessary to include this checklist with your application. 
Unless otherwise noted in the checklist item, the item is applicable for the Threshold Review for the three grant 
programs. 
 
The following checklist is provided to ensure that the applicant has submitted all of the required items in order to receive 
consideration for funding. Reviewers must check off each item that has been included in the submission package and note the 
corresponding page number where the response is located. 
 
 Check One 

OK   Problem 
Review Criterion Standards for Performance Assessment 

(include  page  number) 
1   Transmittal Letter  Was the transmittal letter signed by the Chief 

Executive or other authorized official 
 
Yes   No   Page ______ 
 

2   Abstract Does the application include an abstract? 
(not to exceed 2 pages) 

 
Yes   No   Page ______ 
 

3   Lead Hazard Control 
Program Only 

Is the applicant a state, local, or tribal 
government? 

 
 Yes   No  

 
4   Lead Hazard Control 

Program Only 
Number of units to be 
addressed  

How many units is the applicant proposing to 
address through this grant?  
 
Check the transmittal letter or abstract. 

 
Page ______Units  ________ 

5   Lead Hazard Control 
Program Only 
 
Is the applicant a current 
or prior LHC grantee?   
 

Is the applicant a current or prior grantee? 
What Round was their most recent grant 
award? 
Check the current grantee list 
 
As of March 31, 2002, did the grantee 
complete and clear at least 35% of the units in 
their most recent grant agreement? 

Yes    No   
 
 If Yes:  Round or Year_____ 
 
 
 Yes   No  

If no, grantee is not eligible to 
apply 

6   SF 424 
 
 
 
HUD-424-M 

What is the total amount of Federal funds 
requested? 
 
How much has been shown as match? 
 
(from HUD-424-M Funding Matrix or Block 
15-SF 424) 

 
Federal    ________ 
 
Match    ________ 
 
Total    ________ 

7   SF424A – Section B   Do the amounts on the SF 424A - Section B 
(Federal and Match) agree with the value on 
the SF 424 (or HUD-424-M) 

 
Yes     No  

8   Total Budget (Federal  
Share and Matching) 

Do the amounts on the Total Budget  
Summary agree with the amounts on the SF 
424 and 424A – Section B?  

 
Yes     No  

9   Assurances – Non- 
Construction Programs  

 
Assurances    SF 424B 
 

 
Yes   No   Page ______ 

10   Civil Rights Findings The applicant has been identified with civil 
rights findings. 

 
Yes   No  
 



 

 

 
 Certifications and Disclosures Review the Certifications and Disclosures to 

ensure they are signed or properly executed 
 

Circle One 
11    

HUD 2880 
 
Did the applicant complete and sign the HUD 
2880?  

 
Yes     No  
 

12   Lead Hazard Control 
and Healthy Homes 
Demonstration 
Programs Only 
EZ/EC Strategic Plan 

 
Did the applicant complete and sign the 
EZ/EC Strategic Plan Certification (HUD 
2990)? 
 

 
Yes    No   Page _____ 
 
Not Applicable 
 

13   Lead Hazard Control 
Program Only 
 
 
Consolidated Plan  
 
 
 
 
 
 

Consolidated Plan   HUD 2991 
The applicant must certify that the proposed 
project is consistent with the consolidated 
plan. (Does not apply to Indian Tribes) 
 
Did the applicant include documentation of 
HUD approval of the consolidated plan? 
 
Did the applicant include an extract from the 
lead-based paint element from the currently 
approved consolidated plan? 

 
Yes   No   Page ______ 
 
 
 
Yes   No   Page ______ 
 

 
 
 
Yes   No   Page ______ 
 

14   Certifications and 
Disclosures  

 
Debarred Applicants   HUD 2992 
 

 
Yes    No  Page ______ 

15   Certifications and 
Disclosures  

 
Drug Free Workplace    HUD 50070 

 
Yes   No   Page ______ 
 

16   Certifications and 
Disclosures  

Disclosure of Payments    HUD 50071 
 

 
Yes   No   Page ______ 
 

17   Certifications and 
Disclosures  

 
Lobbying    SF-LLL 
 

 
Yes    No  Page ______ 

or 
   Not required 

(As Stated by Applicant) 
18   Miscellaneous 

Certifications and 
Disclosures  

 
HUD Certifications   No number 

 
Yes   No   Page ______ 

19   Lead Hazard Control 
Program Only 
 
EPA Authorized State or 
Tribal Program 

State and Tribal Applicants Only:  Does the 
applicant have an EPA authorized contractor 
certification program as of the application 
deadline date of June 14, 2002? 
Check EPA listing of Authorized Programs 

 
Yes   No   Page ______ 
 
Not Applicable 
 

20    
 
IRB Approval 

If the proposal includes research involving 
human subjects, does the applicant provide 
evidence of IRB approval, indicate that this is 
pending, or indicate that they are exempt from 
IRB review? 

 
Yes   No   Not Applicable 

21   Application Size and 
Style 
 
 

Is the application narrative in response to the 
Rating Factors 25 pages or less? 
 
Are the type size and margins appropriate? (at 
least 12 point type and at least ¾” margins) 
 
For Healthy Homes Demonstration 
Program Only 
 
Are required materials included in Appendix 1 
(an organization chart, less than 3 page 
resumes, letters of commitment)? 
 
Are there 20 pages or less of non-mandatory 
material included in  Appendix 2? 

 
       Yes     No  

    
      
     Yes     No  
 
 
 
 
      Yes       No  
 
 
 
       Yes       No  

Deficiencies Noted by Threshold Reviewer: List with corresponding number 



 

 

 
Name of Applicant 
 
 
 

HUD Office of Healthy Homes & 
Lead Hazard Control 

“Request for Renewal”  
Threshold Review Checklist 

 
This Threshold Review Checklist will be used to conduct the Threshold Review for current grantees eligible to submit 
a “Request for Renewal” Application for Lead-Based Paint Hazard Control, Healthy Homes and Lead Technical 
Studies, and Healthy Homes Demonstration applications (This checklist will not be used for “Request for Renewal” 
applications. (See Request for Renewal Threshold Review Checklist on Next Page)  This is the form that will be 
used by HUD and is provided as part of the application kit to assist you in preparing a complete application. It is not 
necessary to include this checklist with your application. 
 
The following checklist is provided to ensure that the applicant has submitted all of the required items in order to receive 
consideration for funding. Reviewers must check off each item that has been included in the submission package and note the 
corresponding page number where the response is located. 
 
 
 Check One 

OK   Problem 
Review Criterion Standards for Performance Assessment 

(include  page  number) 
1   Transmittal Letter  Was the transmittal letter signed by the Chief 

Executive or other authorized official 
 
Yes   No   Page ______ 

2   Abstract Does the application include an abstract?   
Yes   No   Page ______ 

4    
Number of units to be 
addressed  
 

How many total units is the grantee proposing 
to address in the 24-month renewal period?  
 
Check the transmittal letter, abstract, or Work 
Plan. 

 
Page ______ 
 
Units  ________ 

5   Most Recent Period of 
Performance Start Date  
 

Did the grantee’s most recent period of 
performance commence on or after January 1, 
2000.   
 
If no, grantee is NOT eligible to submit a 
“Request for Renewal Grant” 
 
 
Check the current grantee list and HUD 
grant agreement 

Yes    No   
  
If Yes:  

 
What is most recent grant’s 
period of performance? 

 
Start Date ___________ 
 
End Date  ___________ 
 

6   
 
 
 
 
 
 
 
 
 
 
 
 
 

Performance Measures 
 
 
Grantee must meet 
both performance 
measures to be eligible 
to submit a “Request 
for Renewal” Grant 
application  

As of March 31, 2002  did the grantee 
complete and clear a minimum of 65% of the 
units in their most recent grant agreement as 
reported to HUD? 
 
AND 
 
As of March 31, 2002  did the grantee expend 
45% of their HUD grant funds in their most 
recent agreement as evidenced by their 
drawdown from the Line of Credit Control 
System (LOCCS) 
 
Check the Quarterly Report (HUD 96006) 
submitted for the period ending March 31, 
2002 and LOCCS.   

Yes    No   
 
If yes: % achieved______ 
 
 
 
Yes    No   
 
If yes: % achieved______ 
 
If no to either performance 
measure, grantee is not 
eligible to submit a 
“Request for Renewal” 
Grant 

7   SF 424 
 
 
 
HUD-424-M 

What is the total amount of Federal funds 
requested? (Maximum $2 million) 
 
How much has been shown as match? 
 
(from HUD-424-M Funding Matrix or Block 
15-SF 424) 

 
Federal    ________ 
 
Match    ________ 
 
Total    ________ 



 

 

8   Total Budget (Federal  
Share and Matching) 

Do the amounts on the Total Budget Summary 
agree with the amounts on the SF 424 and 
424A – Section B?  

 
Yes     No  

9   Work Plan Strategy Did the grantee submit Work Plan Strategy in 
accordance with Policy Guidance 2001-03? 
 
Grantee’s Government Technical 
Representative (GTR) to review. 

 
Yes   No   Page ______ 
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Guidance on Requirements Issues 
 

Drug-Free Workplace 
 
Background and 
requirement 

The applicant must make certifications and agreements to provide a drug-free workplace. If it is later 
determined that the applicant knowingly rendered a false certification, or otherwise violates the 
requirements of the Drug-Free Workplace Act, HUD, in addition to any other remedies available to the 
Federal Government, may take action authorized under the Drug-Free Workplace Act. 
 

How should you 
respond to this 
requirement?  

Enclose with the application submission a completed copy of the Certification for a Drug-Free 
Workplace form. 
 
Indicate the address of the worksite on the form. When completing this form, the applicant’s office 
address should be considered the worksite. 
 

You should include The address of the worksite on the signed form. 
 
 

Public Access to Application Materials 
 
Background and 
requirement 

Applications submitted in response to this NOFA are subject to disclosure under the Freedom of 
Information Act (FOIA) (5 U.S.C. 552 and HUD regulations at 24 CFR part 15). Application material, 
including any letters of support, will be made available for public inspection for a five-year period 
beginning not less than 30 days after the announcement of the awards.  
 
HUD will publish in the Federal Register a notice listing all the recipients of HUD assistance awarded 
on a competitive basis under this NOFA. 
 
HUD will make available to the public for five years all applicant disclosure reports (HUD Form 2880) 
submitted in connection with this NOFA.  
 
The applicant may note, by clearly identifying or otherwise indicating those portions of your 
application, which information you believe should not be disclosed in the event of a FOIA request. 
While your advice will be considered by HUD in its determination whether to release the requested 
information, HUD is required by the FOIA to make an independent evaluation of that information. If 
you believe that confidential treatment is  appropriate, the basis for this view should be provided where 
possible, because general assertions or blanket requests for confidentiality are not particularly helpful 
to HUD in making determinations concerning release of information under the Act.  
 
It should also be noted that HUD is required to segregate disclosable information from non-disclosable 
items, so particular care should be taken in the identification of each portion for which confidential 
treatment is requested. Applicant views concerning confidentiality will be used solely to aid HUD in 
preparing its response to FOIA requests. Please note that the presence or absence of such comments or 
earmarking regarding confidential information will have no bearing whatsoever on the evaluation of 
your application submitted under this solicitation, nor will the absence of this earmarking automatically 
result in greater disclosure. 
 
You should evaluate your proposal to determine if it contains any material that should be treated as 
confidential. 
 

How should you 
respond?  

Enclose with the application submission a completed copy of the HUD Form 2880 Applicant/Recipient 
Disclosure/Update Report. 
 
All applicants must sign the HUD Form 2880. 
 

You should include A signed copy of the HUD Form 2880. 
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Prohibition Against Lobbying Activities 
 
Background and 
requirement 

Applicants for funding under this NOFA are subject to the provisions of Section 319 of 
the Department of Interior and Related Agencies Appropriations Act for FY 1991 (31 
U.S.C. 1352, the Byrd Amendment) and the lobbying Disclosure Act of 1995 (P.L. 
104-65). The Byrd amendment, which is implemented in HUD regulations at 24 CFR 87, 
prohibits applicants for and recipients and sub-recipients of Federal contracts, grants, 
loans, cooperative agreements, and loan insurance or guarantees from using appropriated 
funds to attempt to influence Federal Executive or Legislative officers or employees in 
connection with obtaining such assistance, or with its extension, continuation, renewal, 
amendment or modification.  
 
In addition, applicants for and recipients and sub-recipients of Federal contracts, grants, 
loans, cooperative agreements, and loan insurance or guarantees above certain monetary 
amounts must file either a certification stating that they have not made and will not make 
any prohibited payments or a statement disclosing any prohibited payments or 
agreements to make such payments. 
 
Requirement - The Lobbying Disclosure Act requires all persons and entities who lobby 
covered Executive or Legislative Branch officials to register with the Secretary of the 
Senate and the Clerk of the House of Representatives and file reports concerning their 
lobbying activities. 
 

How should you 
respond to this 
requirement?  

If applicable, complete the Disclosure of Lobbying Act ivities - Form SF-LLL which was 
included in this application package. If not applicable, please indicate on the Checklist 
and Submission Table of Contents. 
 

You should include A signed copy of the Form SF-LLL (all pages must be signed) or statement that the form 
SF-LLL is not required. 
 
 

Debarred and Suspended Applicants 
 
Background and 
requirement 

HUD shall not award an assistance instrument to any applicant that is debarred, 
suspended, or otherwise excluded from or ineligible for participation in Federal 
assistance programs under Executive Order 12549. Prior to award, HUD shall check the 
General Services Administration's Lists of Parties Excluded from Federal Procurement 
and Non-procurement Programs. Any applicant found to be on that list shall be ineligible 
for an award under this NOFA. 
 

How should you 
respond to this 
requirement?  

Enclose with the application submission a completed copy of the Certification regarding 
debarred or suspended applicants form. 
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Other Issues 
(No Response is Required in Application) 

 
Davis-Bacon Act - The Davis-Bacon Act does not apply to this program. However, if Lead-Based Paint 
Hazard Control Grant Program funds are used in conjunction with other Federal programs in which 
prevailing wage rates apply, then Davis-Bacon provisions would apply to the extent required under the 
other Federal programs. 
 
Prohibition Against Advance Information on Funding Decisions - HUD's regulation implementing 
Section 103 of the Department of Housing and Urban Development Reform Act of 1989 (42 U.S.C. 3537a) 
(HUD Reform Act), codified at 24 CFR 4, applies to this funding competition. The requirements of the rule 
continue to apply until the announcement of the selection of successful applicants.  HUD employees 
involved in the review of applications and in the making of funding decisions are prohibited from providing 
advance information to any person (other than an authorized employee of HUD) concerning funding 
decisions, or from otherwise giving any applicant an unfair competitive advantage. Persons who apply for 
assistance in this competition should confine their inquiries to the subject areas permitted under 24 CFR 4.  
Applicants or employees who have ethics-related questions should contact the HUD Office of Ethics (202) 
708-3815 (this is not a toll-free number). 
 
Procurement Standards - All grantees are governed by and should consult 24 CFR 85.36 and 85.37, 
which implement OMB Circular A-102 and detail the procedures for subcontracts and sub-grants by States 
and local governments. Under 24 CFR 85.36, which pertains to subcontracts, small purchase procedures can 
be used for contracts up to $100,000, and require price or rate quotations from several sources (three is 
acceptable); above that threshold, more formal procedures are required (note that 24 CFR 85.36 treats States 
differently than local governments). The procedures in 24 CFR 85.37 apply to sub-grants, and are not as 
restrictive. If grantees have more restrictive standards for contracts and grants, their standards may be 
applied. All grantees should consult and become familiar with 24 CFR 85.36 and 85.37 before issuing 
subcontracts or sub-grants. 
 
Federalism Executive Order - The General Counsel, as the Designated Official under Section 8(a) of 
Executive Order 12612, Federalism, has determined that the policies and procedures contained in this 
NOFA will not have substantial direct effects on States or their political subdivisions, or the relationship 
between the federal government and the States, or the distribution of power and responsibilitie s among the 
various levels of government. Under this NOFA, grants will be made for the control of lead-based paint and 
lead-dust hazards in low-income, owner-occupied units and privately-owned, low-income rental units. 
Although HUD encourages States and local governments to initiate or expand lead-based paint certification, 
testing, abatement, and financing programs, any action by a State or local government in these areas is 
voluntary. Because action is not mandatory, the NOFA does not impinge upon the relationships between the 
Federal Government, and State and local governments, and the notice is not subject to review under the 
Order. 
 
Family Executive Order - The General Counsel, as the Designated Official under Executive Order 12606, 
The Family, has determined that this document will likely have a beneficial impact on family formation, 
maintenance and general well-being. The NOFA, insofar as it controls lead-based paint hazards in 
privately-owned housing, will assist in preserving decent housing stock for low-income resident families. 
Accordingly, since the impact on the family is beneficial, no further review is necessary. 
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Common Forms 
 
 
   The following forms are provided in this section 
 
    SF 424  Application for Federal Assistance * 
    HUD-424-M Federal Assistance Funding Matrix*    

SF-424A Budget Information - Non Construction Programs * † 
      complete only page 1 of the SF-424A 

Total Budget (Federal Share and Matching) † 
SF-424B Assurances - Non-Construction Programs * 

    HUD-2880 Applicant/Recipient Disclosure/Update Report * 
    HUD-2990 Certification of Consistency with the EZ/EC Strategic Plan * 
    HUD-2991 Certification of Consistency with the Consolidated Plan * 
    HUD-2992 Certification Regarding Debarment and Suspension * 
    HUD-2993 Acknowledgment of Application Receipt * 
    HUD-2994 Client Comments and Suggestions* 
    HUD-50070 Certification for a Drug-Free Workplace * 
    HUD-50071 Certification of Payments t o Influence Federal Transactions * 
    SF-LLL  Disclosure of Lobbying Activities * 
   
    * These forms are also available as fillable Adobe Reader (PDF) or  
     Word (DOC) formats from the HUDClips website at 

   www.hudclips.org (available from the HUD homepage at 
www.hud.gov) 

 
    † These forms are also available as Excel (XLS) spreadsheet  
     from the HUD Office of Healthy Homes and Lead Hazard Control 

website 
     at www.hud.gov/offices/lead 
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form SF-424 (7/97)
Prescribed by OMB Circular A-102

Previous Edition Usable
Authorized for Local Reproduction

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

Title:

12. Areas Affected by Project (cities, counties, States, etc.)

a. Federal $ .00

b. Applicant $ .00

c. State $ .00

d. Local $ .00

e. Other $ .00

f. Program Income $ .00

g. Total $ .00

Application for Federal
Assistance OMB Approval No. 0348-0043

2. Date Submitted (mm/dd/yyyy) Applicant Identifier

3. Date Received by State (mm/dd/yyyy) State Application Identifier

4. Date Received by Federal Agency (mm/dd/yyyy) Federal Identifier

5. Applicant Information

Legal Name Organizational Unit

Address  (give city, county, State, and  zip code) Name and telephone number of the person to be contacted on matters involving this
application (give area code)

6. Employer Identification Number (EIN) (xx-yyyyyyy)

8. Type of Application:

  New   Continuation   Revision

If Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify)

7. Type of Applicant (enter appropriate letter in box)

A. State J. Private University
B. County K. Indian Tribe
C. Municipal L. Individual
D. Township M. Profit Organization
E. Interstate N Nonprofit
F. Inter-municipal O Public Housing Agency
G. Special District P. Other (Specify)
H. Independent School Dist.
I. State Controlled Institution of Higher Learning

9. Name of Federal Agency

11. Descriptive Title of Applicant's Project

16. Is Application Subject to Review by State Executive

Order 12372 Process?

a. Yes This pre-application/application was made available to the

State Executive Order 12372 Process for review on:

Date (mm/dd/yyyy)_________________________________

b. No   Program is not covered by E.O. 12372

or   Program has not been selected by State for review.

17. Is the Applicant Delinquent on Any Federal Debt?

  Yes     If "Yes,"  attach an explanation   No

13. Proposed Project 14. Congressional  Districts of

Start Date (mm/dd/yyyy) Ending Date (mm/dd/yyyy) a. Applicant b. Project

15. Estimated Funding

18. To the best of my knowledge and belief, all data in this application/pre-application are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.
a. Typed Name of Authorized Representative b. Title c. Telephone Number (Include Area Code)

d. Signature of Authorized Representative e. Date Signed (mm/dd/yyyy)

1. Type of Submission
Application Pre-application

  Construction   Construction

  Non-Construction   Non-Construction
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Instructions for the SF-424

12. List only the largest political entities affected (e.g., State,
counties, cities).

13. Self-explanatory.

14. List the applicant's Congressional District and any District(s)
affected by the program or project.

15. Amount requested or to be contributed during the first funding/
budget period by each contributor.  Value of in-kind contribu-
tions should be included on appropriate lines as applicable.  If
the action will result in a dollar change to an existing award,
indicate only the amount of the change.  For decreases,
enclose the amounts in parentheses.  If both basic and
supplemental amounts are included, show breakdown on an
attached sheet.  For multiple program funding, use totals and
show breakdown using same categories as item 15.

16. Applicants should contact the State Single Point of Contact
(SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State intergovern-
mental review process

17. This question applies to the applicant organization, not the
person who signs as the authorized representative. Catego-
ries of debt include delinquent audit disallowances, loans and
taxes.

18. To be signed by the authorized representative of the appli-
cant. A copy of the governing body's authorization for you to
sign this application as official representative must be on file
in the applicant's office. (Certain Federal agencies may re-
quire that this authorization be submitted as part of the
application.)

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal assistance. It
will be used by Federal agencies to obtain applicant certification that States which have established a review and comment procedure in
response to executive Order 12372 and have selected the program to be included in their process, have been given an opportunity to review
the applicant's submission.

Item Entry Item Entry

1. Self-explanatory.

2. Date application submitted to Federal agency (or State if
applicable) and applicant's control number (if applicable).

3. State use only (if applicable).

4. If this application is to continue or revise an existing award,
enter present Federal identifier number. If for a new project,
leave blank.

5. Legal name of applicant, name of primary organizational unit
which will undertake the assistance activity, complete ad-
dress of the applicant, and name and telephone number of the
person to contact on matters related to this application.

6. Enter Employer Identification Number (EIN) as assigned by
the Internal Revenue Service.

7. Enter the appropriate letter in the space provided.

8. Check appropriate box and enter appropriate letter(s) in the
space(s) provided:

– "New" means a new assistance award.

– "Continuation" means an extension for an additional  fund-
ing budget period for a project with a projected completion
date.

– "Revision" means any change in the Federal Government's
financial obligation or contingent liability from an existing
obligation.

9. Name of Federal agency from which assistance is being
requested with this application.

10. Use the Catalog of Federal Domestic Assistance number and
title of the program under which assistance is requested.

11. Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real prop-
erty projects), attach a map showing project location. For pre-
applications, use a separate sheet to provide a summary
description of this project.

Public reporting burden for this collection of information is estimated to average  45 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.   Send comments regarding the
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget,
Paperwork Reduction Project (0348-0043, Washington, DC 20503.

Please do not return your completed form to the Office of Management and Budget.
Send it to the address provided by the sponsoring agency .



form HUD-424-M (1/2000)
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Federal Assistance Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which Federal funding is being requested, and
complete the certifications.

Program* Applicant Federal State Local Other Program Total
Share Share Share Income

* For FHIPs, show both initiative and component

Grand Totals

Page 1

OMB Approval  (pending)

Instructions for the HUD-424-M
Public reporting burden for this collection of information is estimated
to average  45 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and main-
taining the data needed, and completing and reviewing the collection
of information.  This agency may not conduct or sponsor, and a
person is not required to respond to, a collection of information
unless that collection displays a valid OMB control number.

This form is to be used by applicants requesting funding from the
Department of Housing and Urban Development for application
submissions for Federal assistance.

Enter the following information:

Program :  The HUD funding program you are applying under.

Applicant Share :  Enter the amount of funds or cash equivalent of
in-kind contributions you are contributing to your project or program
of activities.

Federal Share :  Enter the amount of HUD funds you are requesting
with your application.

State Share :  Enter the amount of funds or cash equivalent of in-kind
services the State is contributing to your project or program of
activities.

Local Share:  Enter the amount of  funds or cash equivalent of in-
kind services your local government is contributing to your project or
program of activities.

Other:  Enter the amount of other sources of private, non-profit, or
other funds or cash equivalent of in-kind services being contributed
to your project or program of activities.

Program Income:  Enter the amount of program income you expect
to generate and contribute to this program over the life of your award.

Total:  Please total all columns and fill in the amounts.
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Section A - Budget Summary
Grant Program Catalog of Federal Estimated Unobligated Funds New or Revised Budget

Function Domestic Assistance
or Activity Number Federal Non-Federal Federal Non-Federal Total

(a) (b) (c) (d) (e) (f) (g)

1. $ $ $ $ $

2.

3.

4.

5. Totals $ $ $ $ $

Section B - Budget Categories

6. Object Class Categories

a. Personnel $ $ $ $ $

b. Fringe Benefits

c. Travel

d. Equipment

e. Supplies

f. Contractual

g. Construction

h. Other

i. Total Direct Charges (sum of 6a-6h)

j. Indirect Charges

k. Totals  (sum of 6i and 6j)

Grant Program, Function or Activity Total

(1) (2) (3) (4) (5)

OMB Approval No. 0348-0044

Budget Information — Non-Construction Programs

7. Program Income $ $ $ $ $



SF-424A (Rev. 4-92)
Prescribed by OMB Circular A-102Previous Edition Usable

Page 2 of 4
Authorized for Local Reproduction

Section C - Non-Federal Resources

(a) Grant Program (b) Applicant (c) State (d) Other Sources (e) Totals

8. $ $ $ $

9.

10.

11.

12. Total (sum of lines 8 - 11) $ $ $ $

Section D - Forcasted Cash Needs

13. Federal $ $ $ $ $

14. Non-Federal

15. Total  (sum of lines 13 and 14) $ $ $ $ $

Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Section E - Budget Estimates of Federal Funds Needed for Balance of the Project

Future Funding Periods (Years)

(a) Grant Program (b) First (c) Second (d) Third (e) Fourth

16. $ $ $ $

17.

18.

19.

20. Total  (sum of lines 16-19) $ $ $ $

Section F - Other Budget Information

21.Direct Charges 22. Indirect Charges

23.Remarks
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General Instructions

This form is designed so that application can be made for funds from one or more
grant programs. In preparing the budget, adhere to any existing Federal grantor
agency guidelines which prescribe how and whether budgeted amounts should be
separately shown for different functions or activities within the program. For some
programs, grantor agencies may require budgets to be separately shown by
function or activity. For other programs, grantor agencies may require a breakdown
by function or activity. Sections A, B, C, and D should include budget estimates for
the whole project except when applying for assistance which requires Federal
authorization in annual or other funding period increments. In the later case,
Sections A, B, C, and D should provide the budget for the first budget period (usually
a year) and Section E should present the need for Federal assistance in the
subsequent budget periods. All applications should contain a breakdown by the
object class categories shown in Lines a-k of Section B.

Section A.  Budget Summary Lines 1-4 Columns (a) and (b)

For applications pertaining to a single  Federal grant program (Federal Domestic
Assistance Catalog number) and not requiring  a functional or activity breakdown,
enter on Line 1 under Column (a) the catalog program title and the catalog number
in Column (b).

For applications pertaining to a single  program requiring  budget amounts by
multiple functions or activities, enter the name of each activity or function on each
line in Column (a), and enter the catalog number in Column (b). For applications
pertaining to multiple programs where none of the programs require a breakdown
by function or activity, enter the catalog program title on each line in Column  (a) and
the respective catalog number on each line in Column (b).

For applications pertaining to multiple  programs where one or more programs
require  a breakdown by function or activity, prepare a separate sheet for each
program requiring the breakdown. Additional sheets should be used when one form
does not provide adequate space for all breakdown of data required. However,
when more than one sheet is used, the first page should provide the summary totals
by programs.

Lines 1-4, Columns (c) through (g)

For new applications,  leave Columns (c) and (d) blank. For each line entry in
Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of
funds needed to support the project for the first funding period (usually a year).

For continuing grant program applications,  submit these forms before the end
of each funding period as required by the grantor agency. Enter in Columns (c) and
(d) the estimated amounts of funds which will remain unobligated at the end of the
grant funding period only if the Federal grantor agency instructions provide for this.
Otherwise, leave these columns blank. Enter in columns (e) and (f) the amounts of
funds needed for the upcoming period. The amount(s) in Column (g) should be the
sum of amounts in Columns (e) and (f).

For supplemental grants and changes  to existing grants, do not use Columns (c)
and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds
and enter in Column (f) the amount of the increase or decrease of non-Federal
funds. In Column (g) enter the new total budgeted amount (Federal and non-
Federal) which includes the total previous authorized budgeted amounts plus or
minus, as appropriate, the amounts shown in Columns (e) and (f). The amount(s)
in Column (g) should not equal the sum of amounts in Columns (e) and (f).

Line 5— Show the totals for all columns used.

Section B.  Budget Categories

In the column headings (a) through (4), enter the titles of the same programs,
functions, and activities shown on Lines 1-4, Column (a), Section A. When
additional sheets are prepared for Section A, provide similar column headings on
each sheet. For each program, function or activity, fill in the total requirements for
funds (both Federal and non-Federal) by object class categories.

Lines 6a-i— Show the totals of Lines 6a to 6h in each column.

Line 6j— Show the amount of indirect cost.

Line 6k— Enter the total of amounts on Lines 6i and 6j. For all applications for new
grants and continuation grants the total amount in column (5), Line 6k, should be
the same as the total amount shown in Section A, Column (g), Line 5. For
supplemental grants and changes to grants, the total amount of the increase or
decrease as shown in Columns (1)-(4), Line 6k should be the same as the sum of
the amounts in Section A, Columns (e) and (f) on Line 5.

Line 7— Enter the estimated amount of income, if any, expected to be generated
from this project. Do not add or subtract this amount from the total project amount.
Show under the program narrative statement the nature and source of income. The
estimated amount of program income may be considered by the federal grantor
agency in determining the total amount of the grant.

Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information.   Please do not return your completed form to the Office of Management and Budget; send it to the address provided by the sponsoring
agency .

Instructions for the SF-424A
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Section E.  Budget Estimates of Federal Funds Needed for Balance of the
Project

Lines 16-19— Enter in Column (a) the same grant program titles shown in Column
(a), Section A. A breakdown by function or activity is not necessary. For new
applications and continuation grant applications, enter in the proper columns
amounts of Federal funds which will be needed to complete the program or project
over the succeeding funding periods (usually in years). This section need not be
completed for revisions (amendments, changes, or supplements) to funds for the
current year of existing grants.

If more than four lines are needed to list the program titles, submit additional
schedules as necessary.

Line 20— Enter the total for each of the Columns (b)-(e). When additional schedules
are prepared for this Section, annotate accordingly and show the overall totals on
this line.

Section F.  Other Budget Information

Line 21— Use this space to explain amounts for individual direct object-class cost
categories that may appear to be out of the ordinary or to explain the details as
required by the Federal grantor agency.

Line 22— Enter the type of indirect rate (provisional, predetermined, final or fixed)
that will be in effect during the funding period, the estimated amount of the base to
which the rate is applied, and the total indirect expense.

Line 23— Provide any other explanations or comments deemed necessary.

Section C.  Non-Federal Resources

Lines 8-11— Enter amounts of non-Federal resources that will be used on the grant.
If in-kind contributions are included, provide a brief explanation on a separate sheet.

Column (a)— Enter the program titles identical to Column (a), Section A. A
breakdown by function or activity is not necessary.

Column (b)— Enter the contribution to be made by the applicant.

Column (c)— Enter the amount of the State's cash and in-kind contribution if
the applicant is not a State or State agency. Applicants which are a State or
State agencies should leave this column blank.

Column (d)— Enter the amount of cash and in-kind contributions to be made
from all other sources.

Column (e)— Enter totals of Columns (b), (c), and (d).

Line 12— Enter the total for each of Columns (b)-(e). The amount in Column (e)
should be equal to the amount on Line 5, Column (f) Section A.

Section D.  Forecasted Cash Needs

Line 13— Enter the amount of cash needed by quarter from the grantor agency
during the first year.

Line 14— Enter the amount of cash from all other sources needed by quarter during
the first year.

Line 15— Enter the totals of amounts on Lines 13 and 14.



Spreadsheet version available from www.hud.gov/offices/lead

Budget Summary

Total Budget (Federal Share and Matching)
Name and Address of Applicant

Detailed Description of Budget (for full grant period)
Category

1.  Personnel (Direct Labor) Estimated Hours Rate per Hour Estimated Cost Federal Share Match

Position or Individual

  
  
  
  
  
  
  
  
  
  
  
  
  
  

Total Direct Labor Cost   

2.  Fringe Benefits Rate Base Estimated Cost Federal Share Match

  
  
  
  
  
  
  
  

Total Fringe Benefits Cost   
3.  Travel

3a.  Transportation - Local Private Vehicle Mileage Rate per Mile Estimated Cost Federal Share Match

  
  
  
  
  
  

Subtotal - Trans - Local Private Vehicle   

3b.  Transportation - Airfare (show destination) Trips Fare Estimated Cost Federal Share Match

  
  
  
  
  
  

Subtotal - Transportation - Airfare   

Prepared 03/21/2002 Page 1 of 4



Spreadsheet version available from www.hud.gov/offices/lead

Budget Summary   

Total Budget (Federal Share and Matching)   
Detailed Description of Budget   

3c.  Transportation - Other Quantity Unit Cost Estimated Cost Federal Share Match

  
  
  
  
  
  
  
  
  

Subtotal - Transportation - Other   

3d.  Per Diem or Subsistence (indicate location) Days Rate per Day Estimated Cost Federal Share Match

  
  
  
  
  
  
  
  

Subtotal - Per Diem or Subsistence   
Total Travel Cost   

4.  Equipment (Only items over $5,000 each) Quantity Unit Cost Estimated Cost Federal Share Match

  
  
  
  

Total Equipment Cost   
5.  Supplies and Materials (Items under $5,000)
5a.  Consumable Supplies Quantity Unit Cost Estimated Cost Federal Share Match

  
  
  
  
  
  
  
  
  
  

Subtotal - Consumable Supplies   
5b.  Non-Consumable Materials Quantity Unit Cost Estimated Cost Federal Share Match

  
  
  
  
  
  
  
  
  

Subtotal - Non-Consumable Materials   
Total Supplies and Materials Cost   

Prepared 03/21/2002 Page 2 of 4



Spreadsheet version available from www.hud.gov/offices/lead

Budget Summary   

Total Budget (Federal Share and Matching)   

Detailed Description of Budget   

6.  Consultants (Type) Days Rate per Day Estimated Cost Federal Share Match

  
  
  
  
  
  

Total Consultants Cost   

7.  Contracts and Sub-Grantees (List individually) Quantity Unit Cost Estimated Cost Federal Share Match

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Total Subcontracts Cost   

8.  Other Direct Costs Quantity Unit Cost Estimated Cost Federal Share Match

Item   
  
  
  
  
  
  
  
  
  
  

Total Other Direct Costs   

9.  Indirect Rate Base Estimated Cost Federal Share Match

Type   
  
  
  
  
  
  

Total Indirect Costs   

Total Estimated Costs   
Total of Federal Share and Match

Prepared 03/21/2002 Page 3 of 4



Spreadsheet version available from www.hud.gov/offices/lead

Analysis of Total Estimated Costs
Estimated 

Cost
Percent of 

Total
Percent of 

Labor

1 Personnel (Direct Labor)
2 Fringe Benefits
3 Travel
4 Equipment
5 Supplies and Materials
6 Consultants
7 Contracts and Sub-Grantees
8 Other Direct Costs
9 Indirect Costs

Total

Federal Share
Match Expressed as a percentage of the Federal Share

Some cells in this spreadsheet are protected. There is no password for this spreadsheet.

Prepared 03/21/2002 Page 4 of 4



Instructions for Completing the Budget Summary Spreadsheet 
Note: an electronic version of this spreadsheet may be obtained from the  

HUD Office of Healthy Homes and Lead Hazard Control website at www.hud.gov/offices/lead 
 

Item Discussion 
 

1 - Personnel (Direct Labor) This section should show the labor costs for all individuals 
supporting the grant effort (regardless of the source of their 
salaries). The hours and costs are for the full life of the grant. If 
an individual is employed by a contractor or sub-grantee, their 
labor costs should not be shown here. 
 
Please include all labor costs which are associated with the 
proposed grant program, including those costs which will be 
paid for with in-kind or matching funds. 
 
Do not show fringe or other indirect costs in this section. 
 
Please use the hourly labor cost for salaried employees (use 
2080 hours per year or the value your organization uses to 
perform this calculation). An employee working less than full 
time on the grant should show the numbers of hours they will 
work on the grant. 
 

2 - Fringe Benefits Use the standard fringe rates used by your organization. You 
may use a single fringe rate (a percentage of the total direct 
labor) or list each of the individual fringe charges. The 
spreadsheet is set up to use the Total Direct Labor Cost as the 
base for the fringe calculation. If your organization calculates 
fringe benefits differently, please use a different base and 
discuss how you calculate fringe as a comment. 
 

3 - Travel  
 3a - Transportation - Local Private 

Vehicle 
If you plan on reimbursing staff for the use of privately owned 
vehicles or if you are required to reimburse your organization 
for mileage charges, show your mileage and cost estimates in 
this section. 
 

 3b - Transportation - Airfare Show the estimated cost of airfare required to support the grant 
program effort.  Show the destination and the purpose of the 
travel as well as the estimated cost of the tickets. 
 
Each program NOFA discusses the travel requirements which 
should be listed here. 
 

 3c - Transportation - Other If you or are charged monthly by your organization for a 
vehicle for use by the grant program, indicate those costs in 
this section. 
 
Provide estimates for other transportation costs which may be 
incurred (metro, etc.). 
 



 
 3d - Per Diem or Subsistence For travel which will require the payment of subsistence or per 

diem in accordance with your organization’s policies. Indicate 
the location of the travel. 
 
Each program NOFA discusses the travel requirements that 
should be listed here. 
 

4 - Equipment Equipment is defined by HUD regulations as tangible, 
nonexpendable, personal property having a useful life of more 
than one year and an acquisition cost of $5,000 or more per unit.  
 
Each program NOFA describes what equipment may be 
purchased using grant funding. 
 

5 - Supplies and Materials Supplies and materials are consumable and non-consumable 
items that have a unit value of less than $5,000. Please list the 
proposed supplies and materials as either Consumable Supplies 
or as Non-Consumable Materials. 
 

 5a - Consumable Supplies List the consumable supplies you propose to purchase. General 
office or other common supplies may be estimated using an 
anticipated consumption rate.  
 

 5b - Non-consumable materials List furniture, comp uters, printers, and other items that will not 
be consumed in use. Please list the quantity and unit cost. 
 

6 - Consultants Please indicate the consultants you will use. Indicate the type of 
consultant (skills), the number of days you expect to use them, 
and their daily rate.  
 

7 - Contracts and Sub-Grantees 
 
Note:  If any contractor, sub-contractor, or sub-
grantee is expected to receive over 10% of the 
total Federal amount requested, a separate 
Total Budget Summary spreadsheet should be 
developed for that contractor or sub-grantee 
and the total amount of their proposed effort 
should be shown as a single entry in this 
section. 
 
 

List the sub-grantees, sub-recipients, or sub-contractors that will 
help accomplish the grant effort. Besides, sub-grantees or sub-
recipients, other contracts for services including those for 
conducting inspections, risk assessments, and clearance 
inspections; contracts with faith-based and community-based 
organizations; liability insurance; contracts with laboratories; 
and training and certification for contractors and workers should 
be listed under this item. 
 
Unless your proposed program will perform the primary grant 
effort with in-house employees (costs listed in Items 1 and 2), the 
costs for contractors, sub-grantees or sub-recipients performing 
the primary grant activities should be identified and listed in this 
section. 

 
Types of activities which should be shown in this section: 
• Contracts for all services 
• Training  
• Contracts with Faith-Based and Community Based 

Organizations or Other Governmental Organizations 
(note the 10% requirement discussed in this section) 

• Insurance if your program will procure it separately 
 
Please provide a short description of the activity the contractor 
or sub-grantee will perform, if not evident. 

8 - Other Direct Costs Other Direct Costs include a number of items that are not 
appropriate for other sections. 



appropriate for other sections. 
 
Other Direct Costs may include: 
• Staff training 
• Telecommunications 
• Printing and postage 
• Relocation, if costs are paid directly by your organization (if 

relocation costs are paid by a sub-grantee, it should be 
reflected in Section 7) 

 
9 - Indirect Costs OMB Circular A87 defines indirect costs are those that have 

been incurred for common or joint purposes. These costs benefit 
more than one cost objective and cannot be readily identified 
with a particular final cost objective without effort 
disproportionate to the results achieved. Indirect costs include 
(a) the indirect costs originating in each department or agency of 
the governmental unit carrying out Federal awards and (b) the 
costs of central governmental services distributed through the 
central service cost allocation plan and not otherwise treated as 
direct costs. 
 
The spreadsheet is set up to use the Total Direct Labor plus the 
Fringe Benefits costs as the base for the indirect cost 
calculation. If your organization calculates indirect costs 
differently, please use a different base and discuss how you 
calculate fringe as a comment. 
 

 
The three rightmost columns allow you to identify how the costs will be spread between the Federal Share 
and the Match. This information will help the reviewers better understand your program and priorities. The 
far right column is an “error checking” function to confirm that the estimated cost is equal to the sum of the 
Federal Share and the Match. If there is a discrepancy, the word “Error” will appear. 
 
Note: The formats and many of the cells for the spreadsheet (which can be downloaded from the HUD 
Office of Healthy Homes and Lead Hazard Control’s website at: www.hud.gov/offices/lead) 
are protected. There is no password for the protection. 
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1. Has the legal authority to apply for Federal assistance, and the
institutional, managerial and financial capability (including
funds sufficient to pay the non-Federal share of project costs)
to ensure proper planning, management and completion of the
project described in this application.

2. Will give the awarding agency, the Comptroller General of
the United States, and if appropriate, the State, through any
authorized representative, access to and the right to examine
all records, books, papers, or documents related to the
award; and will establish a proper accounting system in
accordance with generally accepted accounting standards
or agency directives.

3. Will establish safeguards to prohibit employees from using
their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest,
or personal gain.

4. Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

5. Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. §§ 4728-4763) relating to prescribed stan-
dards for merit systems for programs funded under one of the
nineteen statutes or regulations specified in Appendix A of
OPM's Standards for a Merit System of Personnel Adminis-
tration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondis-
crimination. These include but are not limited to: (a) Title
VI of the Civil Rights Act of 1964 (P.L. 88-352) which
prohibits discrimination on the basis of race, color or
national origin; (b) Title IX of the Education Amendments
of 1972, as amended (20 U.S.C. §§ 1681-1683, and 1685-
1686), which prohibits discrimination on the basis of sex;
(c) Section 504 of the Rehabilitation Act of 1973, as
amended (29 U.S.C. § 794), which prohibits discrimina-
tion on the basis of handicaps; (d) the Age Discrimination
Act of 1975, as amended (42 U.S.C. §§ 6101-6107), which
prohibits discrimination on the basis of age; (e) the Drug
Abuse Office and Treatment Act of 1972 (P.O. 92-255), as
amended, relating to nondiscrimination on the basis of
drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation Act
of 1970 (P.L. 91-616), as amended, relating to nondis-
crimination on the basis of alcohol abuse or alcoholism;

(g) §§ 523 and 527 of the Public Health Service Act of 1912
(42 U.S.C. 290 dd-3 and 290 ee-3), as amended, relating to
confidentiality of alcohol and drug abuse patient records;
(h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §
36701 et seq.), as amended, relating to nondiscrimination
in the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s) un-
der which application for Federal assistance is being made;
and (j) the requirements of any other nondiscrimination
statute(s) which may apply to the application.

7. Will comply, or has already complied, with the require-
ments of Titles II and III of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of
1970 (P.L. 91-646) which provide for fair and equitable
treatment of persons displaced or whose property is ac-
quired as a result of Federal or federally assisted programs.
These requirements apply to all interests in real property
acquired for project purposes regardless of Federal partici-
pation in purchases.

8. Will comply, as applicable, with the provisions of the
Hatch Act (5 U.S.C. §§ 1501-1508 and 7324-7328) which
limit the political activities of employees whose principal
employment activities are funded in whole or in part with
Federal funds.

9. Will comply, as applicable, with the provisions of the
Davis-Bacon Act (40 U.S.C. §§ 276a and 276a-7), the
Copeland Act (40 U.S.C. § 276c and 18 U.S.C. §§ 874), and
the Contract Work Hours and Safety Standards Act (40
U.S.C. §§ 327-333), regarding labor standards for feder-
ally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster Pro-
tection Act of 1973 (P.L. 93-234) which requires recipients
in a special flood hazard area to participate in the program
and to purchase flood insurance if the total cost of insur-
able construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the Na-
tional Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11990; (e) evaluation of flood hazards in
flood plains in accordance with EO 11988; (e) assurance of

Assurances—Non-Construction Programs
OMB Approval No. 0348-0040

Public reporting burden for this collection of information is estimated to average  15 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.   Please do not return your
completed form to the Office of Management and Budget; send it to the address provided by the sponsoring agency .

Note:  Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the awarding agency.
Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case you will be notified.

As the duly authorized representative of the applicant I certify that the applicant:



SF-424B (Rev. 4/92)
Prescribed by OMB Circular A-102

Page 2 of 2
Authorized for Local ReproductionPrevious Editions Usable

14. Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. 2131 et seq.)
pertaining to the care, handling, and treatment of warm
blooded animals held for research, teaching, or other
activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning Preven-
tion Act (42 U.S.C. §§ 4801 et seq.) which prohibits the use
of lead based paint in construction or rehabilitation of
residence structures.

17. Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit Act
of 1984 or OMB Circular No. A-133, Audits of Institutions
of Higher Learning and other Non-profit Institutions.

18. Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations and policies
governing this program.

Signature of Authorized Certifying Official Title

Applicant Organization Date Submitted

project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.S.C. §§ 1451 et seq.); (f) conformity of
Federal actions to State (Clear Air) Implementation Plans
under Section 176(c) of the Clear Air Act of 1955, as
amended (42 U.S.C. § 7401 et seq.); (g) protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended, (P.L. 93-523);
and (h) protection of endangered species under the Endan-
gered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968
(16 U.S.C. §§ 1271 et seq.) related to protecting compo-
nents or potential components of the national wild and
scenic rivers system.

13. Will assist the awarding agency in assuring compliance with
Section 106 of the national Historic Preservation Act of 1966,
as amended (16 U.S.C. 470), EO 11593 (identification and
protection of historic properties), and the Archaeological and
Historic Preservation Act of 1974 (16 U.S.C. 469a-1 et seq.).
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Applicant/Recipient
Disclosure/Update Report

U.S. Department of Housing
and Urban Development

OMB Approval No. 2510-0011 (exp. 1/31/2001)

Instructions.  (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.)

Applicant/Recipient Information Indicate whether this is an Initial Report or an Update Report 
1.  Applicant/Recipient Name, Address, and Phone (include area code):

          
          
(      )       -        

 2.  Social Security Number or
Employer ID Number:

      -    -        

3.  HUD Program Name

          
 4.  Amount of HUD Assistance

Requested/Received
          

5.  State the name and location (street address, City and State) of the project or activity:
          

Part I  Threshold Determinations  
1. Are you applying for assistance for a specific project or activity? These

terms do not include formula grants, such as public housing operating
subsidy or CDBG block grants.  (For further information see 24 CFR Sec.
4.3).

 Yes    No

          

2. Have you received or do you expect to receive assistance within the
jurisdiction of the Department (HUD) , involving the project or activity in this
application, in excess of $200,000 during this fiscal year (Oct. 1 - Sep.
30)?  For further information, see 24 CFR Sec. 4.9

 Yes    No.

          
If you answered “No” to either question 1 or 2, Stop!  You do not need to complete the remainder of this form.
However, you must sign the certification at the end of the report.

Part II  Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.
Department/State/Local Agency Name and Address Type of Assistance Amount Requested/Provided Expected Uses of the Funds
                                        
                                        
(Note:  Use Additional pages if necessary.)

Part III  Interested Parties.  You must disclose:
1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the project or

activity and
2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the

assistance (whichever is lower).
Alphabetical list of all persons with a reportable financial interest
in the project or activity (For individuals, give the last name first)

Social Security No.
or Employee ID No.

Type of Participation in
Project/Activity

Financial Interest in
Project/Activity ($ and %)

                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
(Note:  Use Additional pages if necessary.)

Certification
Warning:  If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the United
States Code.  In addition, any person who knowingly and materially violates any required disclosures of information, including intentional non-disclosure, is
subject to civil money penalty not to exceed $10,000 for each violation.
I certify that this information is true and complete.
Signature:

X

Date:  (mm/dd/yyyy)
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Public reporting burden for this collection of information is estimated to average 2.0  hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.   This agency may
not conduct or sponsor, and a person is not required to respond to, a collection information unless that collection displays a valid OMB control number.

Privacy Act Statement.  Except for Social Security Numbers (SSNs) and Employer Identification Numbers (EINs), the Department of Housing and Urban
Development (HUD) is authorized to collect all the information required by this form under section 102 of the Department of Housing and Urban Development
Reform Act of 1989, 42 U.S.C. 3531.  Disclosure of SSNs and EINs is optional.  The SSN or EIN is used as a unique identifier.  The information you provide
will enable HUD to carry out its responsibilities under Sections 102(b), (c), and (d) of the Department of Housing and Urban Development Reform Act of 1989,
Pub. L. 101-235, approved December 15, 1989.  These provisions will help ensure greater accountability and integrity in the provision of certain types of
assistance administered by HUD.  They will also help ensure that HUD assistance for a specific housing project under Section 102(d) is not more than is
necessary to make the project feasible after taking account of other government assistance.  HUD will make available to the public all applicant disclosure
reports for five years in the case of applications for competitive assistance, and for generally three years in the case of other applications.   Update reports will
be made available along with the disclosure reports, but in no case for a period generally less than three years.  All reports,  both initial reports and update
reports, will be made available in accordance with the Freedom of Information Act (5 U.S.C. §552) and HUD's implementing regulations at 24 CFR Part 15.
HUD will use the information in evaluating individual assistance applications and in performing internal administrative analyses to assist in the management of
specific HUD programs.  The information will also be used in making the determination under Section 102(d) whether HUD assistance for a specific housing
project is more than is necessary to make the project feasible after taking account of other government assistance.   You must provide all the required
information.  Failure to provide any required information may delay the processing of your application, and may result in sanctions and penalties, including
imposition of the administrative and civil money penalties specified under 24 CFR §4.38.

Note:  This form only covers assistance made available by the Department.  States and units of general local government that carry out responsibilities
under Sections 102(b) and (c) of the Reform Act must develop their own procedures for complying with the Act.

Instructions

Overview.
A. Coverage.  You must complete this report if:

(1) You are applying for assistance from HUD for a specific project or
activity and you have received, or expect to receive, assistance from
HUD in excess of $200,000 during the during the fiscal year;

(2) You are updating a prior report as discussed below; or
(3) You are submitting an application for assistance to an entity other

than HUD, a State or local government if the application is required
by statute or regulation to be submitted to HUD for approval or for any
other purpose.

B. Update reports (filed by “Recipients” of HUD Assistance):  General.
All recipients of covered assistance must submit update reports to the
Department to reflect substantial changes to the initial applicant
disclosure reports.

Line-by-Line Instructions.

Applicant/Recipient Information.
All applicants for HUD competitive assistance, must complete the
information required in blocks 1-5 of form HUD-2880:

1. Enter the full name, address, city, State, zip code, and telephone
number (including area code) of the applicant/recipient.  Where the
applicant/recipient is an individual, the last name, first name, and middle
initial must be entered.

2. Entry of the applicant/recipient's SSN or EIN, as appropriate, is optional.
3. Applicants enter the HUD program name under which the assistance is

being requested.
4. Applicants enter the amount of HUD assistance that is being requested.

Recipients enter the amount of HUD assistance that has been provided
and to which the update report relates.  The amounts are those stated in
the application or award documentation.  NOTE:  In the case of
assistance that is provided pursuant to contract over a period of time
(such as project-based assistance under section 8 of the United States
Housing Act of 1937), the amount of assistance to be reported includes
all amounts that are to be provided over the term of the contract,
irrespective of when they are to be received.

5. Applicants enter the name and full address of the project or activity for
which the HUD assistance is sought.  Recipients enter the name and full
address of the HUD-assisted project or activity to which the update
report relates.  The most appropriate government identifying number
must be used (e.g., RFP No.;  IFB No.;  grant announcement No.;  or
contract, grant, or loan No.)  Include prefixes.

Part I.  Threshold Determinations - Applicants Only

Part I contains information to help the applicant determine whether the
remainder of the form must be completed.  Recipients filing Update
Reports should not complete this Part.

If the answer to either questions 1 or 2 is No, the applicant need not
complete Parts II and III  of the report, but must sign the certification at the
end of the form.

Part II.  Other Government Assistance and Expected Sources and
Uses of Funds.

A. Other Government Assistance.  This Part is to be completed by both
applicants and recipients for assistance and recipients filing update
reports.  Applicants and recipients must report any other government
assistance involved in the project or activity for which assistance is
sought.  Applicants and recipients must report any other government
assistance involved in the project or activity.  Other government
assistance is defined in note 4 on the last page.  For purposes of this
definition, other government assistance is expected to be made available
if, based on an assessment of all the circumstances involved, there are
reasonable grounds to anticipate that the assistance will be forthcoming.

Both applicant and recipient disclosures must include all other
government assistance involved with the HUD assistance, as well as any
other government assistance that was made available before the request,
but that has continuing vitality at the time of the request.  Examples of
this latter category include tax credits that provide for a number of years
of tax benefits, and grant assistance that continues to benefit the project
at the time of the assistance request.

The following information must be provided:

1. Enter the name and address, city, State, and zip code of the
government agency making the assistance available.

2. State the type of other government assistance (e.g., loan, grant, loan
insurance).

3. Enter the dollar amount of the other government assistance that is, or
is expected to be, made available with respect to the project or
activities for which the HUD assistance is sought (applicants) or has
been provided (recipients).

4. Uses of funds.  Each reportable use of funds must clearly identify the
purpose to which they are to be put.  Reasonable aggregations may
be used, such as "total structure" to include a number of structural
costs, such as roof, elevators, exterior masonry, etc.

B. Non-Government Assistance.  Note that the applicant and recipient
disclosure report must specify all expected sources and uses of funds -
both from HUD and any other source - that have  been or are to be,
made available for the project or activity.  Non-government sources of
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funds typically include (but are not limited to) foundations and private
contributors.

Part III.  Interested Parties.

This Part is to be completed by both applicants and recipients filing update
reports.  Applicants must provide information on:
1. All developers, contractors, or consultants involved in the application for

the assistance or in the planning, development, or implementation of the
project or activity and

2. any other person who has a financial interest in the project or activity for
which the assistance is sought that exceeds $50,000 or 10 percent of
the assistance (whichever is lower).
Note:  A financial interest means any financial involvement in the project
or activity, including (but not limited to) situations in which an individual
or entity has an equity interest in the project or activity, shares in any
profit on resale or any distribution of surplus cash or other assets of the
project or activity, or receives compensation for any goods or services
provided in connection with the project or activity.  Residency of an
individual in housing for which assistance is being sought is not, by
itself, considered a covered financial interest.

The information required below must be provided.

1. Enter the full names and addresses.  If the person is an entity, the listing
must include the full name and address of the entity as well as the CEO.
Please list all names alphabetically.

2. Entry of  the Social Security Number (SSN) or Employee Identification
Number (EIN), as appropriate, for each person listed is optional.

3. Enter the type of participation in the project or activity for each person
listed:  i.e., the person's specific role in the project (e.g., contractor,
consultant, planner, investor).

4. Enter the financial interest in the project or activity for each person
listed.  The interest must be expressed both as a dollar amount and as a
percentage of the amount of the HUD assistance involved.

Note that if any of the source/use information required by this report has
been provided elsewhere in this application package, the applicant need not
repeat the information, but need only refer to the form and location to
incorporate it into this report.  (It is likely that some of the information
required by this report has been provided on SF 424A, and on various
budget forms accompanying the application.)  If this report requires
information beyond that provided elsewhere in the application package, the
applicant must include in this report all the additional information required.

Recipients must submit an update report for any change in previously
disclosed sources and uses of funds as provided in Section I.D.5., above.

Notes:
1. All citations are to 24 CFR Part 4, which was published in the Federal

Register. [April 1, 1996, at 63 Fed. Reg. 14448.]
2. Assistance means any contract, grant, loan, cooperative agreement, or

other form of assistance, including the insurance or guarantee of a loan
or mortgage, that is provided with respect to a specific project or activity
under a program administered by the Department.  The term does not
include contracts, such as procurements contracts, that are subject to
the Fed. Acquisition Regulation (FAR) (48 CFR Chapter 1).

3. See 24 CFR §4.9 for detailed guidance on how the threshold is
calculated.

4. "Other government assistance" is defined to include any loan, grant,
guarantee, insurance, payment, rebate, subsidy, credit, tax benefit, or
any other form of direct or indirect assistance from the Federal
government (other than that requested from HUD in the application), a
State, or a unit of general local government, or any agency or
instrumentality thereof, that is, or is expected to be made, available with
respect to the project or activities for which the assistance is sought.

5. For the purpose of this form and 24 CFR Part 4,  “person” means an
individual (including a consultant, lobbyist, or lawyer); corporation;
company; association; authority; firm; partnership; society; State, unit of
general local government, or other government entity, or agency thereof
(including a public housing agency); Indian tribe; and any other
organization or group of people.



Certification of Consistency
with the EZ/EC Strategic Plan

U.S. Department of Housing
and Urban Development

I certify that the proposed activities/projects in this application are consistent with the Strategic Plan of a Federally-designated Empowerment
Zone (EZ), Enterprise Community (EC), or Urban Enhanced Enterprise Community.

(Type or clearly print the following information:)

Applicant Name: ___________________________________________________________________

Name of the Federal
Program to which the
applicant is applying: ___________________________________________________________________

Name of EZ/EC: ___________________________________________________________________

I further certify that the proposed activities/projects will be located within the EZ/EC and serves EZ/EC residents. (2 points)

Name of the
 Official Authorized

 to Certify the  EZ/EC: ___________________________________________________________________

Title: ___________________________________________________________________

Signature: ___________________________________________________________________

Date: _____________________________________

form HUD-2990 (3/98)Page 1 of 1



I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Consolidated Plan.

(Type or clearly print the following information:)

Applicant Name: ___________________________________________________________________

Project Name: ___________________________________________________________________

Location of the Project: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Name of the Federal
Program to which the
applicant is applying: ___________________________________________________________________

Name of
 Certifying Jurisdiction: ___________________________________________________________________

Certifying Official
of the  Jurisdiction

Name: ___________________________________________________________________

Title: ___________________________________________________________________

Signature: ___________________________________________________________________

Date: _____________________________________

Certification of Consistency
with the Consolidated Plan

U.S. Department of Housing
and Urban Development

form HUD-2991 (3/98)Page 1 of 1
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Certification A:  Certification Regarding Debarment, Suspension, and
Other Responsibility Matters - Primary Covered Transactions

1. The prospective primary participant certifies to the best of its knowl-
edge and belief that its principals;

a. Are not presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from covered transactions
by any Federal debarment or agency;

b. Have not within a three-year period preceding this proposal,
been convicted of or had a civil judgment rendered against them for
commission of fraud or a criminal offense in connection with obtain-
ing, attempting to obtain, or performing a public (Federal, State, or
local) transaction or contract under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification, or destruction of records, making false
statements, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly
charged by a governmental entity (Federal, State, or local) with
commission of any of the offenses enumerated in paragraph (1)(b) of
this certification; and

d. Have not within a three-year period preceding this application/
proposal had one or more public transactions (Federal, State, or local)
terminated for cause or default.

2. Where the prospective primary participant is unable to certify to
any of the statements in this certification, such prospective participant
shall attach an explanation to this proposal.

Instructions for Certification (A)

1. By signing and submitting this proposal, the prospective primary
participant is providing the certification set out below.

2. The inability of a person to provide the certification required below
will not necessarily result in denial of participation in this covered
transaction.  The prospective participant shall submit an explanation
of why it cannot provide the certification set out below.  The certifi-
cation or explanation will be considered in connection with the
department or agency’s determination whether to enter into this
transaction.  However, failure of the prospective primary participant to
furnish a certification or an explanation shall disqualify such person
from participation in this transaction.

3. The certification in this clause is a material representation of fact
upon which reliance was place when the department or agency deter-
mined to enter into this transaction.  If it is later determined that the
prospective primary participant knowingly rendered an erroneous
certification, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction
for cause of default.

4. The prospective primary participant shall provide immediate writ-
ten notice to the department or agency to whom this proposal is
submitted if at any time the prospective primary participant learns that
its certification was erroneous when submitted or has become errone-
ous by reason of changed circumstances.

5. The terms covered transaction, debarred, suspended, ineligible,
lower tier covered transaction, participant, person, primary cov-
ered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549.
You may contact the department or agency to which this proposal is
being submitted for assistance in obtaining a copy of these regulations.

6. The prospective primary participant agrees by submitting this
proposal that, should the proposed covered transaction be entered into,
it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction,
unless authorized by the department or agency entering into this
transaction.

7. The prospective primary participant further agrees by submitting
this proposal that it will include the clause titled “Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclu-
sion - Lower Tier Covered Transaction,” provided by the department
or agency entering into this covered transaction, without modification,
in all lower tier covered transactions and in all solicitations for lower
tier covered transactions.

8. A participant in a covered transaction may rely upon a certification
of a prospective participant in a lower tier covered transaction that it
is not debarred, suspended, ineligible, or voluntarily excluded from the
covered transaction, unless it knows that the certification is erroneous.
A participant may decide the method and frequency by which it
determines this eligibility of its principals.  Each participant may, but
is not required to, check the Nonprocurement List.

9. Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith the
certification required by this clause.  The knowledge and information
of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business
dealings.

10. Except for transactions authorized under paragraph (6) of these
instructions, if a participant in a covered transaction knowingly enters
into a lower tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction
for cause of default.

Certification Regarding
Debarment and Suspension

U.S. Department of Housing
and Urban Development
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Certification B:  Certification Regarding Debarment, Suspension, Ineli-
gibility and Voluntary Exclusion - Lower Tier Covered Transactions

1. The prospective lower tier participant certifies, by submission of
this proposal, that neither it nor its principals is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal depart-
ment or agency.

2. Where the prospective lower tier participant is unable to certify to
any of the statements in this certification, such prospective participant
shall attach an explanation to this proposal.

Instructions for Certification (B)

1. By signing and submitting this proposal, the prospective lower tier
participant is providing the certification set out below.

2. The certification in this clause is a material representation of fact
upon which reliance was placed when this transaction was entered into.
If it is later determined that the prospective lower tier participant
knowingly rendered an erroneous certification, in addition to other
remedies available to the Federal Government, the department or
agency with which this transaction originated may pursue available
remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate
written notice to the person to which this proposal is submitted if at any
time the prospective lower tier participant learns that its certification
was erroneous when submitted or has become erroneous by reason of
changed circumstances.

4. The terms covered transaction, debarred, suspended, ineligible,
lower tier covered transaction, participant, person, primary cov-
ered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meanings set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549.  You
may contact the person to which this proposal is submitted for assis-
tance in obtaining a copy of these regulations.

5. The prospective lower tier participant agrees by submitting this
proposal that, should the proposed covered transaction be entered into,
it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction,
unless authorized by the department or agency with which this trans-
action originated.

6. The prospective lower tier participant further agrees by submitting
this proposal that it will include this clause titled “Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclu-
sion - Lower Tier Covered Transaction,” without modification, in all
lower tier covered transactions and in all solicitations for lower tier
covered transactions.

7. A participant in a covered transaction may rely upon a certification
of a prospective participant in a lower tier covered transaction that it
is not debarred, suspended, ineligible, or voluntarily excluded from the
covered transaction, unless it knows that the certification is erroneous.
A participant may decide the method and frequency by which it
determines the eligibility of its principals.  Each participant may, but
is not required to, check the Nonprocurement List.

8. Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith the
certification required by this clause.  The knowledge and information
of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business
dealings.

9. Except for transactions authorized under paragraph (5) of these
instructions, if a participant in a lower covered transaction knowingly
enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from partici-
pation in this transaction, in addition to other remedies available to the
Federal Government, the department or agency with which this trans-
action originated may pursue available remedies including suspension
and/or debarment.

Applicant Date

Signature of Authorized Certifying Official Title



form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 7485.1 & .3

U.S. Department of Housing
and Urban Development

Certification for
a Drug-Free Workplace

Applicant Name

Program/Activity Receiving Federal Grant Funding

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

c. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices.  Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance.  The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above:  Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Check here  if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning:  HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties.

(18 U.S.C. 1001, 1010, 1012;   31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Signature Date

X



Certification of Payments
to Influence Federal Transactions

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

form HUD 50071   (3/98)
  ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3Previous edition is obsolete

Applicant Name

Program/Activity Receiving Federal Grant Funding

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

The undersigned certifies, to the best of his or her knowledge and belief, that:

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into.  Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code.  Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties.
(18 U.S.C. 1001, 1010, 1012;   31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Signature Date

X



Authorized for Local Reproduction
Standard Form-LLL (7/97)

Disclosure of Lobbying Activities

Federal Use Only:

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse side for Instructions and Public Reporting burden statement)

1. Type of Federal Action
a. contract
b. grant
c. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action
a. bid/offer/application
b. initial award
c. post-award

3. Report Type
a. initial filing
b. material change

For Material Change Only
year (yyyy) __________ quarter ___________

date of last report (mm/dd/yyyy)_______________

4.  Name and Address of Reporting Entity
Prime Subawardee     Tier _________ , if known:

Congressional District,  if known

5.  If Reporting Entity in No. 4 is Subawardee, enter Name and Address
of Prime

Congressional District,  if known

6. Federal Department/Agency 7. Federal Program Name/Description

CFDA Number , if applicable ____________

9. Award Amount, if known
$

8. Federal Action Number, if known

b. Individuals Performing Services (including address if different from No. 10a.)
(last name, first name, MI)

10a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI)

16. Information requested through this form is authorized by Sec.319,
Pub. L. 101-121, 103 Stat. 750, as amended by sec. 10; Pub. L. 104-
65, Stat. 700 (31 U.S.C. 1352).  This disclosure of lobbying activities
is a material representation of fact upon which reliance was placed
by the above when this transaction was made or entered into.  This
disclosure is required pursuant to 31 U.S.C. 1352.  This information
will be reported to the Congress semiannually and will be available
for public inspection.  Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

Signature ______________________________________________

Print Name ______________________________________________

Title ______________________________________________

Telephone No. _____________________________________________

Date (mm/dd/yyyy) __________________________________________

Approved by OMB 0348-0046

(attach continuation sheet(s) if necessary)

11. Amount of Payment (check all that apply) 13. Type of Payment  (check all that apply)

$ __________________    actual   planned   a.  retainer

12. Form of Payment  (check all that apply)   b.  one-time fee

  a.  cash   c.  commission

  b.  in-kind; specify:  nature ______________________________   d.  contingent fee

value  _______________________________   e.  deferred

  f.  other (specify)_____________________________________

14. Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s), employee(s), or Mem ber(s) contacted,
for Payment Indicated in Item 11

(attach continuation sheet(s) if necessary)

15. Continuation sheets attached    Yes      No



Authorized for Local Reproduction
Standard Form-LLL (7/97)

Instructions for Completion of SF-LLL, Disclosure of Lobbying Activities

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt
of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required
for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee
of any agency, a Member of Congress, an officer or employee of Congress, or any employee of a Member of Congress in connection with
a covered Federal action.  Complete all items that apply for both the initial filing and material change report. Refer to the implementing
guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying
activity is and/or has been secured to influence the outcome
of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a
followup report caused by a material change to the informa-
tion previously reported, enter the year and quarter in which
the change occurred. Enter the date of the last previously
submitted report by this reporting entity for this covered
Federal action.

4. Enter the full name, address, city, state and zip code of the
reporting entity. Include Congressional District, if known.
Check the appropriate classification of the reporting entity
that designates if it is, or expects to be, a prime or subaward
recipient. Identify the tier of the subawardee, e.g., the first
subawardee of the prime is the 1st tier. Subawards include but
are not limited to subcontracts, subgrants and contract awards
under grants.

5. If the organization filing the report in item 4 checks
“Subawardee”, then enter the full name, address, city, state
and zip code of the prime Federal recipient, Include Congres-
sional District, if known.

6. Enter the name of the Federal agency making the award or
loan commitment. Include at least one organizational level
below agency name, if known. For example, Department of
Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the cov-
ered Federal action (item 1). If known, enter the full Catalog of
Federal Domestic Assistance (CFDA) number for grants,
cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number avail-
able for the Federal action identified in item 1 (e.g., Request
for Proposal (RFP) number; Invitation for Bid (IFB) number;
grant announcement number; the contract, grant, or loan
award number; the application proposal control number as-
signed by the Federal agency). Include prefixes, e.g., “RFP-
DE-90-001.”

9. For a covered Federal action where there has been an award
or loan commitment by the Federal agency, enter the Federal
amount of the award/loan commitment for the prime entity
identified in item 4 or 5.

10. (a) Enter the full name, address, city, state and zip code of the
registrant under the Lobbying Disclosure Act of 1995 engaged
by the reporting entity identified in item 4 to influence the
covered Federal action.

(b) Enter the full names of the individual(s) performing ser-
vices, and include full address if different from 10 (a).  Enter
Last Name, First Name, and Middle Initial (MI).

11. Enter the amount of compensation paid or reasonably ex-
pected to be paid by the reporting entity (item 4) to the
lobbying entity (item 10).  Indicate whether the payment has
been made (actual) or will be made (planned).  Check all
boxes that apply.  If this is a material change report, enter the
cumulative amount of payment made or planned to be made.

12. Check the appropriate box (es).  Check all boxes that apply.
If payment is made through an in-kind contribution, specify the
nature and value of the in-kind payment.

13. Check the appropriate box (es).  Check all boxes that apply.
If other, specify nature.

14. Provide specific and detailed description of the services that
the lobbist has performed, or will be expected to perform, and
the date(s) of any services rendered.  Include all preparatory
and related activity, not just the time spent in actual contact
with Federal officials.  Identify the Federal official(s) or
employee(s) contacted or the officer(s), employee(s), or
Member(s) of Congress that were contacted.

15. Check whether or not a continuation sheet(s) are attached.

16. The certifying official shall sign and date the form, print his/her
name, title, and telephone number.

Public Reporting Burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Please do not
return your completed form to the Office of Management and Budget; send it to the address provided by the sponsoring agency .

Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the
Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.



You are our Client!
Your comments and suggestions, please!
The Department of Housing and Urban Development in preparing this Notice of Funding Availability and application

forms, has tried to produce a more user friendly, customer driven funding process.  Please let us have your comments

and recommendations for improvements to this document.  You may leave this form attached to your application, or

feel free to detach the form and return it to:

The Department of Housing and Urban Development

Office of Grants Management and Compliance

Room 2182

451 7th Street, SW

Washington, DC 20410

Please Provide Comments on HUD’s Efforts:

The NOFA   (insert title) __________________________________________________________

is: (please check one)

(a)   is clear and easily understandable

(b)   better than before, but still needs improvement (please specify)

(c) other  (please specify)

The application form  (insert title) __________________________________________________

is: (please check one)

(a)   is acceptable given the volume of information required by statute and the volume of
information required for accountability in selecting and funding projects.

(b)   is simpler and more user-friendly than before, but still needs work (please specify).

(c) other comments  (please specify)

Name & Organization (Optional):

Are additional pages attached?    Yes   No

Client Comments and
Suggestions

U.S. Department of Housing
and Urban Development

form HUD-2994 (2/2001)



Type or clearly print the following information:

Name of the Federal
Program to which the
applicant is applying: _____________________________________________________________

To Be Completed by HUD

HUD received your application by the deadline and will consider it for funding.  In accordance
with Section 103 of the Department of Housing and Urban Development Reform Act of 1989,
no information will be released by HUD regarding the relative standing of any applicant until
funding announcements are made.  However, you may be contacted by HUD after initial
screening to permit you to correct certain application deficiencies.

HUD did not receive your application by the deadline; therefore, your application will not
receive further consideration.  Your application is:

Enclosed

Being sent under separate cover

Processor's Name ___________________________________________________________________

Date of Receipt _________________________

Type or clearly print the Applicant's name and full address in the space below.

(fold line)

Acknowledgment of
Application Receipt

U.S. Department of Housing
and Urban Development

form HUD-2993 (2/99)
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